
Food is Medicine  
The Hunger/Healthcare Linkage 
 



Objectives 
1) Understand hunger is a health issue 
 
2) Explore possibilities in your community 
 
3)Disspell/discuss/unpack myths 
 
4) It is possible….but eyes wide open! 



Food as Medicine 

• Health is more than health care 
• Health care system has vested 

interest in community health 
• Food affects health 
• Food insecurity and access to 

healthy foods are major factors 



SuperShelf 
Transforms food 
shelves, creating 
welcoming 
environments for 
communities to 
access appealing, 
healthy food.  

Goals: 
• Create an environment that is 

client-centered, promoting and 
respecting individual choice  

• Increase access to a variety of 
healthy, culturally appropriate 
foods  

• Apply behavioral economics 
• Make the healthiest choice the 

easiest , and most appealing 
choice for all 



HealthPartners creating Better Shelves 
Valley Outreach, White Bear Lake, Hugo, New Richmond and Somerset 



SuperShelf: Six Steps to Systems Change 
 

 

1. SUPPLY: Increase Quantity of Better 
Foods 

2. STRETCH: Add Variety 

3. SHIFT: Organize by Food 
Group 

4. SHOWCASE: 
Promote/Prompt 

6. SUSTAIN 

5. SURVEY 
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Foundation: Client-centered environment, approach and culture  

Presenter
Presentation Notes
Need to address:PSEEvaluationInventorySourcing/DonationsPolicySustainabilityACCESS/CHOICEWHY and the HOW



Step # 1 & 2: Stocking Standards 

Increase Access with 
Quantity and Variety 
• More healthy foods 

increases access 
• Variety respects 

individual difference and 
choice  

• Variety is necessary for 
choices needed to apply 
behavioral economics 

Presenter
Presentation Notes
Step #2 is to add variety. two levels makes these goals attainable while also encouraging food shelves to reach.Created with feedback from diverse partners including food shelves, food banks, local public health, health care and others.While we work w/our individual pilot shelves to increase the amount and variety of healthy options, we also wanted to create some common guidelines that could be used by food shelves and food banks to promote best practices and a shared vision for what exactly a healthy food shelf - or in this case a ‘better’ or ‘super’ shelf would stock. As we will discuss later in this presentation we have been engaging in a collaborative process through MFAN to create these stocking standards used to inform our ‘better shelf’ and ‘super shelf’ designation.The guidelines provide options for a better shelf, or for food shelves with more capacity or who would like to stretch further, a super shelf. The standards are divided by these categories: F&V, grains, proteins, dairy, condiments & cooking and were led by Marna Canterbury of HP and Karina Gacek of TFG. These were designed with macronutrients in mind - understanding for example the realities of food shelves and how difficult it might to, for example, stock low-sodium canned items regularly. Points are given in each category for achieving a certain level of variety, as well as culturally diverse items. 



Step #3 SHIFT: 
Behavioral Economics 

• Organize & shop by food 
categories…based on 
food groups 

• Prioritize space for fruits 
and vegetables 

• Physical space and 
layout changes to 
‘nudge’ healthy choices 

Presenter
Presentation Notes
The Shift category focuses on the physical layout of a food shelf, organized by the same categories used in the supple and stretch steps, and encourages the creation of an environment as similar to a grocery shopping experience as possible. Some of you may be familiar with the amazing physical transformations of some area food shelves spearheaded by Valley Outreach, as well as the beautiful work done by 360 Communities in Burnsville and White Bear Emergency Food Shelf, among others. This takes lessons learned from these food shelves and lays them out as promising-practices for food shelf organization.The layout of where food categories are placed, how items are stocked, where on the shelf healthier choices are places to be more visible, all encourage clients or ‘nudge’ them toward healthier choices, while still maintaining a client's ability to shop for what is right for themselves and their families. 



 
Food organized by 
food groups 
(Fruits and 
vegetables first) 
 
Shift expenses to 
focus on healthy 
items 
 
 

Step # 3 SHIFT 

Valley Outreach Food Shelf 



Step #4 SHOWCASE 
Signage, display and positive messaging 

Presenter
Presentation Notes
The fourth step is a continuation of shift and is meant to really highlight the healthiest choices through marketing, volunteer encouragement, customer engagement and education. This facilitates the creation of an attractive, healthful environment with positive messages that provide a dignified experience, and emphasize abundance and choice over scarcity and limitations. For this step we have built on Extension’s existing ‘food shelf nudging’ training, as well as the in-kind contribution of Health Partners who have been designing the beautiful graphics you’ve seen in this presentation. These will be made available as wall signs, floor decals, end caps, shelf signs and other options to our 4 pilot sites, and our intention is that use of these signs will be available through Extension as part of participating in this intervention for food shelves moving forward. 



SuperShelf Evaluation 

• Ongoing evaluation  
–UMN Family Medicine & Community Health 
–Duke University Funded Study 
–NIH Grant…in process-16 Shelves in MN 

• Early Results are promising 
–Better food on shelves 
–Better food in client carts 
–Costs less or the same per client 
www.supershelfmn.org 

 
 

Presenter
Presentation Notes
All of this work is built on what food shelf clients tell us they want, and the concepts for our intervention were built from client feedback surveys like those done at Valley Outreach, 360 Communities, many of the Dakota County food shelves and others from across the state - each of which confirmed the need for an integrated approach that increases healthy food while also addressing variety and paying close attention to the client experience overall. Ongoing surveys will also be a part of understanding the effects of our approach and how we can continue to improve. This is all still in the PILOT Phase, so we are currently testing survey and evaluation tools at our first food shelves. Family Medicine evaluation funded through Behavioral Economics Center for Research at Duke University. They are using it to evaluate our interventionBuilding on existing client survey data from partners like Valley Outreach, 360 and many other Dakota Cty food shelves that show clients want healthy whole foods from which they can make a meal, and prefer a shopping experience. Will continue to be an important component informing our work and measuring its success

http://www.supershelfmn.org/
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Food Is Medicine 
Panel Discussion 



HelpLine Workflow 



+ 

Partnering to address food 
insecurity: 

The Lakewood Health 
Perspective 

 

 



+ 

The data above represents Morrison, Todd and Wadena counties. Data was collected in conjunction with Tri-
County Health Care, CHI St. Gabriel’s Health, CentraCare Health – Long Prairie and Todd, Wadena and Morrison 

County Public Health Agencies.  
The full Community Health Needs Assessment (CHNA) can be found at lakewoodhealthsystem.com.  



Choose Health 
Clinical Screen and Intervene  
• Hunger Vital Screen conducted in 

Pediatric and Primary Care well visit 
appointments and within select 
specialties 

• Launched in 2014 
• Currently serving 100 families 

(nearly 350 people) 
• Bi-weekly summer share of local 

produce, monthly winter share. 
• Partnership with Farmers Market, 

SPROUT, Extension 



Fresh Delivered 
• “Fresh Delivered” (formally known as the “Senior Fruit 

and Vegetable Program”) is a nutritional access 
program primarily for seniors who live in multi-unit 
housing 

• Bi-weekly shares of locally-grown produce are 
delivered to participating buildings during our summer 
months 

• 5 Local Growers 

• 3 Counties (Todd, Morrison, Wadena) 

• 7 Multi-unit housing buildings 

• 45 Meals on Wheels participants 

Year/Season 2012 2013 2014 2015 2016 2017 

Number of  
People Served 

43 76 86 134 122 183 



Addressing Hunger & Health  
for our Employees 
 

  
• Health Risk Assessment Data: Not 

consuming enough F&V, high rates of diet 
related chronic conditions 

• Implemented “pricing strategies” to engage in 
increased consumption of fresh fruits and 
vegetables 

• On-site access to Fare for All (average of 300 
per month) 

• Matching Farmers Market Bucks (Pay $5 Get 
$5) 

• Discounted salad bar incentives  



+ 
Farmers Market 

  
• On-site Farmers Market 
• Financial Support of Market Manager, EBT, Credit Card 
• Facilitate WIC / SNFP trainings – voucher acceptance 
• LHS Market Bucks 

 

Presenter
Presentation Notes
How food insecurity effects bottom line healthcare measures such as rehospitalization, maternal health and mental health.  



-Hunger Vital Sign 

What is in the works? 
  
• Increased interventions within a medically tailored Food Farmacy 

setting 
• Integration of comprehensive SODH risk domain tool (establishing 

social risk scores)  
• Bridges to Benefits facilitation 
• Year round pilot within 2 Fresh Delivered Buildings (70% attributed 

IHP patients) 
• Mobile Food Co-Op (led by SPROUT) 
• Regional Gleaning framework (led by CLC and SPROUT) 

 
 

Presenter
Presentation Notes
How food insecurity effects bottom line healthcare measures such as rehospitalization, maternal health and mental health.  



 
 
Contact Information: 
 
Alicia Bauman 
 

aliciabauman@lakewoodhealthsyste
m.com  

mailto:aliciabauman@lakewoodhealthsystem.com
mailto:aliciabauman@lakewoodhealthsystem.com


Peer Consultation 
Activity 
 
10 Minutes per 
round 
 



+ 
Clinic Community Collaboration 

Continuity & 
Communication 
 
Supportive Structure 
 
 
Firm Foundation 



+ 
Firm Foundation 

Readiness/Assessment 
 
Champion Team 
 
Level the Playing Field 

 

– Introductions: Relationships + Face Time 
– Education: Shared Understanding  

Setting up for successful collaboration 



+ 
Supportive Structure 

Make IT Easy & Fit 
 
Learn Together 
 
Flexible/Responsive 

 

– Clinic Culture 
– Patient/Client/Community Served 

Nurturing successful collaboration 



+ 
Continuity & Communication 

Track Continuous Feedback 
 
Reinforce Education 
 
Sustainable Touch-points 

 

– Stay on Busy Clinician Radar 
– Seasonal or Local Tie-ins 

Sustaining successful collaboration 
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